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Wiereby certify that this paper or fee is being deposited 
5fth the United States Postal Service "Express Mail Post 
Office to Addressee" service under 37 CFR 1.10 on the 
date indicated above and is addressed to the 
Commissioner tor Patents 
Box Patent Application 
Washington, D.C. 20231. 
Jeffrey Slusher 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Box PATENT APPLICATION 
COMMISSIONER FOR PATENTS 
Washington, D.C. 20231 

TRANSMITTAL LETTER FOR NEW APPLICATION 

Transmitted herewith for filing is a new, original U.S. Patent Application. 

Inventor(s): Varda TREIBACH-HECK, et al. 

Title: MULTI-PARTY REPORTING SYSTEM AND METHOD 



Small Entity: YES 

Enclosed are: 
[X] 
[X] 
[XT 

[ ] 
[ ] 

[X] 



Declaration and Power of Attorney. signed [] unsigned 

Application, including 1p. Title page, 2J^_ pp. Specification, Ja_ pp. Claims, and 1p. Abstract 
3 sheet(s) of drawings 

Assignment and Assignment Recordation Form Cover Sheet 

Information Disclosure Statement, PTO Form 1449, and copies of references 

Request and Certification Under 35 U.S.C. 122(b)(2)(B)(i) (Non-publication request) 
Self-addressed receipt confirmation postcard 
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Number Filed 




Number Extra 


Rate 


Fee 


Basic Filing Fee (37 CFR 1.16(a)) 


$370.00 


Total Claims 




-20 


O 


$9.00 


$ e> 


Independent Claims 




-3 


1 


$42.00 


$ mco 


TOTAL FILING FEE 


$ mz.oo 
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Atty. ref: Call-Tell MP 



Fee Payment: 



[XX] Filing Fee 

09(] Recording Assignment ($40) 

TOTAL: 



$ mi,ot> 

$ MO. Ob 
$ H52.DO 



Method of Payment 

Enclosed is check no. 1^5 in the amount of $ . 

Authorization to Charge/Credit Over/Underpayment to Deposit Account 

The Commissioner is hereby authorized to charge any underpayment, and 
credit any overpayment, to deposit account no. 50-1661 . A copy of this 
authorization is enclosed. 

Mailing Address 

Please mail all correspondence to: 

Jeffrey Slusher 

34825 Sultan-Startup Rd. 

Sultan, WA 98294 

Telephone & fax: (360) 793-6687 
Date: 2\ ftrWW^QDf Respectfully Submitted, 




Jeffrey Slusher 
Reg. No. 34,729 
Attorney for the Applicant(s) 
CUSTOMER NO.: 25877 
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